
Affirmation of Non-Multinational Status Form 

This affirmation is required by the EPA interim procedures to implement Section 10 (g) of the Federal
Insecticide, Fungicide, and Rodenticide Act. 

I have requested access to information submitted by an applicant or registrant under the Federal Insecticide,
Fungicide, and Rodenticide Act (7 U.S.C. 136 et seq.) to the Environmental Protection Agency. I hereby affirm that:

(1) I am not a business, or other entity engaged in the production, sale, or distribution of pesticides in
countries other than the United States or in addition to the United States; and I am not an employee or agent
of any such business or entity; 

(2) I do not seek access to the information for purposes of delivering it or offering it for sale to any such
business or entity or its employees or agents; 

(3) I will not purposefully deliver the information (or negligently cause it to be delivered) to any such
entity or to any of its employees or agents.

I am aware that I may be subject to criminal penalties under 18 U.S.C. 1001 if I have made any statement of
material facts knowing that such statement is false or if I willfully conceal any material fact.

Date____________________________ Signature__________________________________

Name_____________________________________________________________________

Address___________________________________________________________________

Organization________________________________________________________________

Check one: 
__ I am not requesting access on behalf of someone else. 

__ I am requesting access of behalf of someone else. My client is: 

Client _______________________ Organization _________________________

RETURN THIS FORM TO: 

Public Information and Records Integrity Branch (7502C), Office of Pesticide Programs, U. S. Environmental Protection
Agency, Ariel Rios Building, 1200 Pennsylvannia Avenue, N.W., Washington, D.C. 20460 

RIN______________________
Note: If you are sending this affirmation form as a follow-up to an existing, open FOIA case, please
provide your request identification number (RIN).

Date Mailed________________ Case Worker__________________________


